40 years, and consequently it is during this decade that perforation is more apt to occur, although some authorities have given the mean age about 37 years. It is also evident that a duodenal ulcer may be present and perforate in much younger subjects, and a certain number of instances have been reported in patients varying in age from 20 to 28 years.
In the large majority of cases the ulcer is to be found in the first portion of the duodenum, near the pylorus, a fact easily explained by the action of the gastric juice on the mucosa.
It is precisely at this point that the perforation is nearly always found, and the loss of tissue is usually discovered on the anterior aspect of the organ, because the lesion occupies the most movable portion of the duodenum, which is more completely covered by peritoneum.
Alloncle found that perforation occurred in the anterior wall in 06 per cent, while Collin practically came to the same conclusion, viz., in 59'6 per cent. From this a practical conclusion can be drawn, viz., that when dealing with a case of perforative peritonitis suspected of having a gastro-duodenal origin, the anterior aspect of the duodenum, and especially at the first portion of this organ, should, in the first place, be explored. The perforation, when seen, usually presents a regularly-rounded orifice parallel to the insertion of the omentum; its borders are usually clean cut: in the large majority of cases a single perforation was present, but instances are recorded where several have existed.
When this is the case they are usually symmetrical, and one should always bear this fact in mind in order to avoid an incomplete interference.
Perforation naturally results in the immediate entrance of the intestinal contents into the peritoneal cavity, and the resulting process will differ according to the circumstances. Nearly always an acute and rapidly generalised peritonitis occurs, which, in most instances, has been fatal.
In some cases, however, the generalisation may be absent. Under these circumstances the purulent collection has a tendency to become localised under the liver, in the right hypochondrium, or even in the iliac fossa on the same side. Several cases operated upon have been reported, which were diagnosed as appendicitis, and even after the abdomen was opened the real lesion was not discovered. 
